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LOUVISIANA LEGISLATURE MAME: Kenney, Lalon < 0 L\
Income Digclosure Form "
Calendar Yaar 2004 Leglslative District- PAERIAN R
y {Pursuant to R.S. 42;1114.1} Housa District No. 20
- INSTRUCTIGNS o

1. Hyoude not have incoms to report, complate Items 1 and 2(a) and (k) or 3(a) and (b}, and sign below.
2, Complate 2(3) and (b) or 3{a) and (b} whether or not Incame is reporled.
3, Ifyeu have Income to repart, complete this form with rezpect ke Incomes ressived during the pravious
calendar year.
Income excaeding $250,00 ressived by a member, a member's spause, or a business enterprise in which
tha member or the membar's spolse owns at least 10% must be reported if received from any of the
fellowdng: '
A. Income received directly from the atate, ar lacal pellitcel subdivisions of the state.
Complete Items 2{a) and (b) or 4a) and (b) and Attachinent A to rapot income received diracthy
from the siate or lecal pelltical subdivisiens of the state, and sign balow.
fncorne fron servics in the legislative, salary from Tl iime emnploytnent of a member's spouse,
sy of & membar's spouse when stch spouss is an slected oficial, and bensefiia o 4 atalewide
puble retireiment systam ars exciided and shoukd not bg repored,
B. heames received for sarvizes perfotinet for or In cannection with 3 gaming Interest
Complele tems 2(a) and {b) or 3{a) and {b) and Attachmant B ta report income which was
received for getvices parformed fer on in connection with 4 gaming interast, and sigr below.

4. This farm must be signed by the laglslator and flad with the Secretary or Clark by July 1.
5. Tranamilt original slther b
Lewlsiana Senate OR Latislana House of Represeniatives
(Hfica of the Secretary CiFica of b Cladk
P. . Box 44182 F. {1, Box 44261
HBaton Fouge, LA FOROS Baton Rouge, LA 70804

1 Neither I, my spousa, nor any business anferprise in which | or my spouse have a 10% intarest or greatar
recefved Income in excess of $250.00 from the state of Louistana or any local govemmental entity ar

political subdivision thersof, or from services perfonmed for or in connection with a gamlig Interest.
{Complete fterns 2(a) and (b or 5{a) and (B} and afgn hefow}

2. Oa) | certify that | have filad my fadaral Income tax retuen for the pre loua year, E C E I V E

0 ib} | certify that | have flled my stalz incoma tax relumn for the previous year, {UN 13 "R

House of Representatives
Clerk’s Office
4 ‘R{ap | cestify that | have filed for an extension of my federal income tax return for the previous year,

CR

ﬁ{h} | cartify that | have filed for an extension of my state Income tax retum for the previous year,

SIGNATURE:
=l
DATE: lh-3-0 =
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FOR OFFICE USE OMNLY (N
FREPARED BY: = sl
Glenn Koapp, Secretary of the Seeale P
and Received hy: g5
Alfred W. Spear, Clark of tha House (] =
Date: g




